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Further to Rose Mitchell's and Darren Savarimuthu's comments (letters June 20, July 4), I think they both need to look at why they wanted to be nurses in the first place. I have a mortgage and bills to pay and am up to my eyes in debt. I took on a part-time job last year, but gave up because I was exhausted -now I've had to get another because I've got no money.
I left a good job in banking to start training, but nursing is what I've always wanted to do. I love the interaction with patients and am fascinated by the things I learn on the wards and at college. Nursing is a vocation and if you want to be rich you're in the wrong job.
Of course I would love the bursary to be increased and it would probably encourage more people into the profession. But the job is still caring for people however much you get paid, and that's what I want to do.
Rose and Darren should look at what it is they don't like about the training? How can you say you are being exploited? No one is forcing you to be a nurse.
We all knew what the bursary was when we applied and it isn't going to change dramatically during our training, so why don't you just get on with it and stop feeling so hard done by.
Jenny Mytton
Staffordshire University I agree with the Rose Mitchell's comments, 'All Students -home and overseas -are exploited'. One of my biggest problems, apart from bad pay, is having to work between two ideals. The university, which preaches the ideal 'you are not there to work you are there to learn', and the placement with 'it wasn't like that in my day' or 'this is the real world'.
Having just returned to college after a placement I can make beds -15 in half an hour -but I can't monitor blood glucose levels.
I can admit patients, but please do not ask me to discharge any of them.
I can bed-bath a patient, but don't ask me to join the doctor's round as I don't know which doctor belongs in which team or what their protocols are.
I thought about talking these problems through with placement colleagues, but decided that it wouldn't be worth the aggravation, heartache or stress.
Frustrated? Yes. Disillusioned? Definitely, and learning to keep myself to myself.
R Roberts

Gloucestershire
Scan regulations demand more clinical information
In reply to Linda Payne (letters July 11) regarding an X-ray request refusal by the radiologist, regulations were introduced at the start of the year relevant to anyone requesting a scan involving radiation. The regulations state that the referral form has to contain a certain amount of clinical information. Evidently this woman's referral did not comply with the regulations, hence its return to her GP. Those who do not comply have their referrals returned. I know this because I work in medical physics where we also have to comply with the regulations.
Diana Barnes
Grimsby Do more to keep students with good records I have followed all the discussions in Nursing Standard on recruitment and retention of nurses in the health service with interest. I want to know why we do not do more to keep the students we have.
As qualified nurses, how many of us realise that if a ( student fails an essay more than a set number of times, they are discontinued from the course?
The result is that it is acceptable for students to have a poor placement record, fail most of their essays and still pass on resit. 
